MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
; CERTIFICATE OF DEATH 10240 


and 


; Reg. Dist. No. 

3 1. PLACE OF Dei . 2. USUAL RESIDENCIWhere deceased lived. If institution: Residence before pdmission) 
2 a. \ a. b. COUNTY 

= q Ne ve MARYLAND a =f 2 

3 


c. = STAY IN Ib 
—_—, 


ce “x QR TOWN sa aaa a limits, write RURAL and give nearest town) 
x alf 


r NAME OF HOSPITAY (If not in hospital, give street aor y d. STREET oe 1S RESIDENCE 

: 

a / OR ma TUTION. / ‘ON A FARM? 
= t (ev eyes ILA ves [] Ni 

8 3. NAME: — Middle © 4. DATE Manth Do Yeor 

3 (Type or print) aw Ry = DEATH 195 g 
8 Go| BIRTH 9. AGE (In,yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX WA 6 CQLOR OR RACE | 7. MARRIEQET NEVER MARRIED [[] = es eer 
tt 
Y 3o2y Ta. 2 ae Days yes Min. 


10g. Bel OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY411. BIRTHPLACE Ly or fareign country) () 12, CITIZEN OF ie OUNTRY? 


« 


tof working life, even if retired) j 


oe terns 


g 


KJ < 


AY 


{> 14, MOTHER’ a MAIDEN NAME 


CLARA FESHLE 


* aes IN U.S. ARMED FORCES? |16) SOCIAL SECURITY NO. } 17. INFO! Ads ‘ “ 
(tf yes, give wor or dates of service) y) 
B16 16-70 Cail = foe al Jud. 
18. CAUSE OF DEATH [Enter only one cause per lineyfor (0), (b), ond (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ‘* 
IMMEDIATE CAUSE pe 


ONSET AND DEATH 
Lf : DUE TO 


Conditions, if any, which 0) 
gave rite to immediate 
cavte (a), stating the under- 


lying couse fost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 


RFORMED? 
ra O No. 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part {I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a, n. While Not ie foctory, street, office bldg., yelp ‘ 
p.m. lot work [7] at work , 


21. | certify thal! attegded the deceased from. Tas EES er ges Lz be 19. ihof Mest saw thaleieeteeed 
; PM, fram the causes and an the date stated above. 


DDRESS (Street, ‘ity oF lai ih "Gel 


Lips 


Then please remave corbop-pap 


I, crematian, ar remaval, and in any event within 72 hours off 


cate has been signed by the attending physician and completely filled in by thes 
ial-transit permit. 


MEDICAL CERTIFICATION: 


After 


rial 


v 
to bu 


ens ae anti 


may be retained by the haspital ar attending physician. 


page 3 shauld be 
the reglstror prior 


a 48 iE OF CEMETERY. a REMATORY 7d ity. town, oF county) Stote) 
o 7 ee 
Aub. K OCW LA f, Pv) 


oie RS SIGNATU Bs ‘ 95 Zhao. REC'D BY REGISTRAR | 24b, REGISTRAR'S a tose 
Ghat fy" 7 Ahan 
yEAlso = a) care MEPS DB Cnttun §, Fovosid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIREC) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10263 CERTIFICATE OF DEATH 


10246 


=f Reg. Dist. No. 

3 z 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lied. IF insittion: Residence before odninion) 

=f 3. CO MARYLAND si b.COUNTY Jy, 

so Zz 

3 B. CITY Of TO) TOWN (i ouhide corporate limits, wite Te. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside carporate limits, write RURAL ond give nearest tawn) 

RA! 
. os y, re 2 LS rst 

a d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
a vs ‘OR INSTITUTION ] ON A FARM? 
is ) yes [] No By 
5 3. NAME OF First Middle Lost 4. DATE a Bay Yeor 
‘i {Type or print) Deny wz /|d Ane B AN eRe DEATH ed, 953 
& 9. AGE Ze 


IF UNDER I YEAR] IF UNDER 24 HRS. 
fost bithdoy) [Months] Doys_| Hours | Min. 
yes, <7] 


BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [5G] 8. DATE OF BIRTH 
My a wibowepD [7] Divorced [] V4 lé / eS 6 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


§ 
Bc 
Ss during mott af working life, even if reticed) 
a 
= Wire enl d ZA 
3 I 13 NAME 14, MOTHER'S MAIDEN NAME 
S 
3 | ds, 
frarof{t Pz. eends Beef 
8 15, WAS ee INU: 5. ARMED FORCES? ]T6, SOCIAL fie! NO. ]17, INFORMANT ‘Address 
& Aes, no, oF unknown! Mes re Se oF service) L / 
; leno “AROld [salyfe och 1A 
3 18. CAUSE OF DEATH eae ‘nly ane couse per Whe for (0), fb). and (c).] INTERVAL BETWEEN 
a PART 1 DEATH WAS CAUSED By: pda NAL TIER) 
= IMMEDIATE CAUSE (0 A KACERAIM 
* ’ Q DUE TO 
Conditions, if any, which e 


gove rise ta immediote 
couse (0), stating the ynder: 
lying couse last. (c) 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTORSY 


yes] no] 


QUE TO 


‘ansit permit. 
|, cremation, or remavol, and in any event within 72 hours 


is Certificate has been signed by the attending physician and campletely filled in by the: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


5 
3 a 
ES e 
= 
a 919 5 
Pore & | 200. ACCIDENT WAS UNDERLYING 3 1, | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
LR & ] OR CONTRIBUTING CJ CAUSE OF DI 
222 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, me 1 20f, {City or town) (County) (Stote} 
b.° 8 6 Hour a. . While Not ot foctory, street, affice bldg., etc.) 
braid sewed = p.m, lat work [] at work i 
core | 
g2a- 21.1 certi a 1 attended the re fromNea  M/___, 19852, ton Ln... 19S Scthat | lost saw the deceased 
= 2.9 . oT 
A ages alive an_. o2 a that death accurred ot 4/___4f_M, fram the causes and an the date stated abave. 
= ¢%. ESS fStrfet, city or town, state) 
° 
fore. ACTUAL Ui 3 
peas SIGNATUR! MO. LEP = 
fs0ea | 
gaat merits 
esse biog 
Sa 5 
s2° > No. ee sear 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
rege Burst 5s ey Chappe Kec fk /taA Paro 
r 23. FUNERAL DIRECTOR'S SIGNATURE ae 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 F 
5A! —— e eA pare SEP 1658 | Citar £. Mina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
10264 CERTIFICATE OF DEATH 10247 


= 
SS 


“i Reg. Dist. No. 
sé 4 
32 \ | Ce 2. USUAL RESIDENCE [Where deceoted lived. I institution: Residence before admission) 
a °. 
£ 3 H nae Ma. b. COUNTY Kent 
Se b. CITY. oR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, weite RURAL ond give nearest town) 
RURAL cat a ee) cera 
Ting , Millington 

2s ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=u 2) OR INSTITUTION j ON A FARM? 
as ‘ ves [] No DF 
ce 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Year 

= DECEASED OF 

3 (Type or print) NATHANAEL S. BRAMBLE DEATH = Sept ember 7 168 

a 

Oo 

2 


5. SEX 6 COLOR OR RACE [7. MARRIED OR} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors R] IF UNDER 24 HES. 
_ lost birthdoy) re Doys | Hours Min, 
Male White wiboweD [7] dworceoE] | July,24,1893 65 yn. 
I 100. aay Sects {Give kind Sec work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ing most of w ayer i 
Retive School” BY, Bus “Operd tor School Bus Delaware 


U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Bramble Addie Reed 


ue WAS ll eure IN rm ine Ss. lus pon ceey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Heid Des eae 
221-10-0531 |Mrs. Mary A. Bramble, Millington, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (0}. (b), and (c)-] INTERVAL | BETWEEN, 
PART I. DEATH WAS CAUSED BY: (ae ly SR LI Re 
IMMEDIATE CAUSE (6 a Vp. knew 


ede 2 DUE TO 


Then please remove carbon papers. 


Conditions, if any, which 0) 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse fast, (e) 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. teapots 4a)! 


hiagpot- ves] No 


20a, ACCIDENT WAS. TGR ont Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {I of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iain 1 20F, (City or town) (County) {Stote 
Hour on. White Not ste foctory, street, office bidg.. etc.) 
Pm, jot work [] ot work ! 


21. | certify that | attended the deceased from, eee ee 1906S to_2éfOTD ____, 19st SF that | last saw the deceased 


|, cremation, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION. 


ed for use as the burial-transit permit. 


After this certificate has been signed by the attending physician and completely fil! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
moy be retcined by the hospital or attending physicion. 


J 5 alive on Led 7 -» 19:4° _— and that death occurred ean fram the causes and an the date stated above. 
= ADDRESS (Street, ci city or town, stote) g DATE SIGNED 
235 Stn SEN GN aie wo, Dhar Yb 13-2 3 
ape 
235 / RGEIANS be H. Hh micté wv 
i 
Fae y To. Se nee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) (Stote) 
ae Sept. ae 1958 EL agRe Rs Cem. Millington, Md. 
2 7 WY s 7 ff \ tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeas ert 4 oaTe SEP 1 0 '58 Onthua § Aah 


1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A256 CERTIFICATE OF DEATH 10248 


Reg. Dist. No. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$ ©. COUNTY es Rae 0. STATE COpNTY 
TS le N C W\ , \< & WT 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


¢. LENGTH OF STAY IN Ib 
¢, 
Aay a 


4 


* 


EN WeEOy Viet 


2 @. NAME OF HOSPITAL (Ifnot in hospitol, give sireet address) J. STREET ADDRESS =. 15 RESIDENCE 
Ss 4 OR INSTITUTION ae / ON A FARM? 

“ f SSN : A : 2 y 

= Raa Or. WE'y Hes ye NOO) 
5 3. NAME OF Piri Middl j 4. DATE y 

= DECEASED ae > oe Re i OF ee et ies 

3 (Type oF print) : Pao Hint Ruck com om S 25 wd 8 
2 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lost birthday) Min 
nt . 


STE ee 6 COLOR OR RACE |7. mareieD [T]'NEvER MARRIED [] |8. DATE OF BIRTH 
i (Ad wipoweb [] Divorced [] NVC i? 


a yn. 
eo 1WOe. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8% luring most of working life, even if retired} 4 
ety a oennvent.. ONE to U5i9 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o . n - 
ee LAND ws Ley Bo SAQA Wri traci 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 (fs, po. or unknown) (Of yes, give wor or dates of service) 
5 es) HON \\2 Tr YP. S ZT 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] INTERVAL BETWEEN 
— PART I, DEATH WAS CAUSED BY: x NOC LN ON Dent 
§ IMMEDIATE CAUSE (o] Lt 
1a 
= / DUE TO 


Conditions, if any, which b). 

gove rise la immediate \ 

couse (0), stoting the under- (| DUE TO 
lying couse last, al 


ate has been signed by the attending physician and campletely filled in by the. 


rial, cremation, ar remaval, and in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death’ Page 4 


£ 
&. 
eet 
= 
B85 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)]19. WAS AUTOPSY 
> a e 
es) 
aa s yes] Nope 
2538 = | 20a. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
a - 
oa & | OR CONTRIBUTING C] CAUSE OF DEATH 
ese © | (IF ElTHER, NOTIFY MEDICAL EXAMINER) 
ses & |20c. TIME OF INJURY Month, ay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or townl (Coun Stote| 
oS ity » ( ty) ¢ + 
bus a Hour on. While Not while foctory, sireet, office bldg., ete.) 1 
si? 3 pm. 1 lot work [J of work CJ { 
pate = =). 
23 21, 1 certify that | attended the deceased from,___ fi 23 1» 19.3_4_, to. 1252 that | last saw the deceased 
< : a > : 
ri mss 3 alive CN ace a ao wd. and that death occurred at_S7Z £:: fram the causes and an the date stated above. 
= Zo 5) ag ‘ADDRESS (Street, city or town, stote} DATE SIGNED 
2b", . ACTUAL ) aA 
pes 2 | |sienar Geo Z ‘ MOD. 2. aga a) 
£a2 | @ 
egis TAME (tye) A PAE. Gnas ceca ee 
33 “3 > Ze, BURIAL, CREMATION, R NAME OF CEMETERY OR CREMATORY 7”) g. LOCATION (City, town, or county} (Syate} 
eaes rz REMOVAL (Specify) ce . Vs 
zeae BUR LA o EORG = Le UA Mills EorGElD /\ ‘ 
- 7 TURE DD fj | 240. REC'D ELECTR ab, REGISTRAR'§ SIGNATU 
y 199 Cnhhuwa 
BAe Vs, Liebe. Mice vrs 
e978) Mitta Les, MMi ise eA AA | OAte 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iia ICAL EXAMINER'S CERTIFICATE OF DEATH | 1()249 


HEALTH DEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
» o COUNTY 
o*., Kent marnano || ° SES. Carolina * SN" Kershaw 
fb. CITY OR TOWN {it cutside corporote Kits, write EURAL ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporote limits, wrile RURAL ond give neorest town) 


Poge 


‘ond give ceores! town] 


Chestertown Hogp. 8 days TX 


3. NAME OF HOSPITAL OR INSTITUTION {fF not in eo tle sorta d. STREET ADDRESS «. 15 RESIDENCE 
Kent & Queen Anne Co. hospi vet eee 


* 


th form PM3. Poge 5 may be retained for }] 


. NAME OF Fiew Middle 7 lost 4. DATE Month 5 Year 
{ype or print) Sidney Cunningham | or, Sept. B2, 1988 i 


6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fgg] 8. DATE OF BIRTH 9. AGE {in yeor, [IFUNDER TYEAR] IF UNDER 24 HAS. 
ont rabies Months] Doys | Hours | Min. 


colored|wiowef]  oworceo ff] | OCte 26; 1902 55 ya. - 


10a, USUAL OCCUPATION (Gi kind of work “Ts KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) [" CITIZEN OF WHAT COUNTRY? 
Fe, 


If any delay is necessary, please 


during most of regis nif retired) Various S 6th Carolina 
13, FATHER’S NAME M. MOTHER 7 MAIDEN NAME 
Reuben Cunningham Sarah Halls 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT = Addren 


wont ye k pow give wor oF doles of service) 0-12-9720 Ho spital Records 


File pages 1 and 2 with the Stote Board 


or its designated agent, prior to burial, cremation, ar removal, and in any even! within 72 hours after death. 


wil 


Page 3 should be used os a buriol-transit permit. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] ¥ intavar ariveny 
TART! DFAT MDI Cause (o) Hematoma, left temporal lobe & 


ox buETO Meningitis 4 days 
Conditions, if ony. al o_Fracture of base of skull,left temporal & 


in pencil in ttem 18. Give Pages 1. 2, and 3 to the funero! dir 


gove rise to immediote couse 
(0), sloting the underlying PVE TO sphenoid bones 8 days 
couse lost. Satz ©. 4 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. me IORy. 
7 MED‘ 


yest] No 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
ts ¢ CONTRIBUTING [) 


SE OF DEATH. en_le: side of head with a gallon jug 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) 
While Not while: foctory, street, office bidg., etc.) | Near Chest ertown ; 
‘of work [] of work 7 


21. Ucertify thot | took chorge of the remoins described above, held an Autopsy Inspection (J, Inquiry [1], and in my 
opinion deoth resulted from: Noturol causes [], Accident [], Suicide [], Homicide [@, Undetermined monner [] 


jo the Chief Medical Examiner's Office along 


writing the word ‘pending 


© 


TO FUNERAL DIRE 


DATE SIGNED 
wo, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 9/23/58 


ACTUAL { 
SIGNATURE 4 
examners «= RODert W. Farr 


NAME (Type) < “8 DEPUTY MEDICAL ae ie @ 
2o. BURIAL, CREMATION, Zab. DATE THEREOF =—_—~«v 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATIONS City, town, or county) {Stote) nd 
Burial” |9/27/58 Janes Cemetery ear - Chestertown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE rie ___ ]2de. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE SS 
enna Lda estertown, Md) vgep 29°58 | Guth £ Aiaue 


= 


execute the certi 
4 should be forw! 


8 
7. 
3 
% 
5 
2 
a 
4 
£ 
3 
2 
i 
& 
2 
> 
$ 
2 
& 
: 
z 
2 
= 
= 
= 
a 
cad 
as 
= 
y 
a 
8 
= 
bed 
5 
s 
a 
° 
2 


ecuted within 24 hours offer dsoth: Poge 4 


leath, 


ni 


Then please remove edrho 


ate hos been signed by the ottending phys 


hed for use os the buriol-tronsit permit. 


After this certi 


# 


the registror priar ta burial, cremation, or removal, and in any event within 72 haurs after 


moy be retained by the haspitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be 
page 3 shavid be 


TO FUNERAL DIREC 


VS A15 (4) 
15M 10/57 


iy 


x 
18) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10258 CERTIFICATE OF DEATH aaah io, 10250 


ie 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oe Kent maryiano || ° STATE Maryland b.county Kent 
b. ipace TOWN [IF cle corporole limils, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
A RSS TEr own adblt life yChestertown 
da OM ineT tion ta {If not in hospitol, give street oddress) d. STREET ADDRESS e. 5 
“100 Lynehburg St. 100 Lynehburg St. vest) NOEX 
~ Na er First Middle fost 4. ae Month Do, Yeor 
(Type or print) Green Goldsborough OEATH Sept. 21, 1958 19 
5. SEX 6. COLOR OR RACE, |7. MARRIEGLNEVER MARRIED [-] |B. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
birthds n 
male | colored woowol]  ovoreo Apr. 1, 1884 gapnien, Coys | Hours] Min, 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during f working life, even if retir ‘i 
“Laborer various Queen Anne Co. Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wm. Goldsborough unknown 
,° WAS oe U.S. Sere poReee 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Bie, bees ce. | omone Jennie Goldsborough 


18. CAUSE OF DEATH [Enter only one couse per line for (0). ). ond (Gh) 47 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: of rey 4 : 
: IMMEDIATE CAUSE (o)___--T5 (7. eee ef << 
UY. ux DUE TO 
Condition 


s, if ony. which ) 


gove rise to immediote 
couse {o), stoting the under. ( DUE TO 
lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sag Monn ie 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [J 


' 
21.6 a that | attended the deceased fram.# oid 119.85, a 19.8 %that | last saw the deceased 


Z 
Q 
= 
= 
(3 
= 
& 
a 
rv) 
= 
aa 
& 
= 


alive an_s>. aT F ok, wh and ‘that death accurred at_<_ f___.M, fram the causes and on the date stated abave. 


os x, ADDRESS (Street, city or town, stote) . DATE SIGNED 
settee KY CLK ims We ies R jock Hall, Md. __9722/s8 es 


PHYSICIAN'S Eugene Kester Rock Hall, Md. 


erent eee a ee te ee 2 ee ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City. town, or_cpunty) (Stole) 
9/24/58 Rich Neck Hall Cem. | nr. Church"fil1, ma‘ 
23. FUNERAL DIRECTOR’ SSIGNATURE ADORESS 24a, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
ore, US ahs Chestertown, Md. oGEP 2 3 '58 ORbin £ $6. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 
1025 CERTIFICATE OF DEATH ae: 251 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
oO STATE WA RPY) AND > County KEV ie a 


1, PLACE OF DEATH 


0. COUNTY KE NM T- MAR Taner 


b. CITY OR TOWN (If outside corporote limits, write {¢. LENGTH OF STAY IN Tb 
RURAL ond give nearest town) a 
ES] =f TOWA 

‘d. NAME OF HOSPITAL 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


% STILL FOND 


be 2 OR INSTITUTION / STREET ADDRESS e. aSeSIDERCe 
oS KENT HY QUEEN ANN as yes [J No 
ee 
ae 3. NAME OF First Middl 4. DATE af 
R- DECEASED “4 Pap fost He, Month Day a 
ard (Type or print) A e whe Hephisrp CAH ‘ woT7 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ -\., _ ‘ 4 pSBeefl lost birthdey) | Mentha] “Da a in, 
FEMALE | WATE |wwowepa — oworeogy | JULY 46, / SSF Joy peihten) Monte] ors | Hours | Min 
To. USUAL OCCUPATION (Give kind of werk done|10b. KINO OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stee or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
even if retire 4 


most of working i 
USE WORT: 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WiLIAM DP. FENNINGTON 4G. SPARKS 


* WAS. lewd rans U.S. rate iat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. PO. of unknown), yes, give wor or dates of rervice) eo - Tre FO = ‘ 
O - NONE HOSPITAL KFCORLS 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b], ond ().] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO 


Home 


USA, 


~) 


ease remave carbon papers. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


LU/agie-: 


CaA\ewl Ut Fert 


Then 


Conditions, if any, which ) 
gove rise to immediote 


After this certificate has been signed by the attending physician and campletely 


‘Bo. BURIAL, CREMATION, | 22b. DATE THEREOF 


7 ‘Bic. NAME OF CEMETERY OR CREMATORY. 
REMOVAL (Specify) ign 
/ g SO 


CEMETER: 


‘22d. LOCATION (City, town, or county 


+) 
WORTON SYD 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATOEP 10 '58 Cnithug J. Hoos 


(tote) 


BURIAL 
23. FUNERAL DIRECTOR'S SIGNATURE ¢ 
Ud. Htacvrecty 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


& couse (0), stoting the under- (| DUE TO 
ys lying cause last. () 
oe Z rere 
28s - ___ PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}|19. WAS AUTOPSY 
ee ns 3 ‘ — E - 
ass 3 Performrtin Diverke ube, © Atute perkoiadic Tostoywckw (LUG 0 nol 
eos = | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. {Enlbr noture of injury in Port t or Port II'bF item 16.) 
ai: E | cane Ro eS 
see ol 4 
Sts 5 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Grote) 
ole ray Hour a.m. While Not while factory, street, office bidg., etc.) | 
3 : 2 p.m. 19 fat work [J ot work [7] ' 
= 3 21. I certify that | pttended the decers ed from... / EX, WS YX, ta 4 er BS 19._Sithat | tast saw the deceased 
<= a t | , 
° ae alive on Sy at =. ee ws’, and that death accurred at... 431M, fram the causes and an the date stated abave, 
[# 0 Fs aga city or town, stote) . DATE bho 
os MOT en DO aw fa Ls a 
2 
5 
3 
3 
> 
oO 
€ 


page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRE! 


ADDRESS: 


STL FON Da WD. 


os 
3s 

a 
a 


Vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 9 5 9 
10260 CERTIFICATE OF DEATH AEE . 


all 


1, PLACE OF diel 


COUNTY & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. 


a. STATE ay’ fy b. COUNTY ; 
RYSA K/L) ah _/ 


. a5 § OR TOWN = pete srorsey limits, write RURAL ond give nearest tawn) 


a Soll: MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write 


‘al director, 


* 
e 
& 
2 
£ © LENGTH OF STAY IN Ib 
8 q RURAL and give nearest town) ee Hy 5 
i. r KoOcik HAS ws Lh +) 
< 4 d. NAME OF HOSPITAL {IF nat in nia etal # ive street oddress) d. STREET ADDRESS . tS RESIDENCE 
Cal OR INSTITUTION » a aetine Soa / ON A FARM? 
21 sae VT od Chee Hes ves) oO 
o ec 
cers Middle tos 4. DATE Month Day Year 
ae Te DECEASED | 4 a H OF ee + 
* 2s (Type or print) ews) 7 TAWD DEATH dept ps 95S 
= =e 5. SEX 6. COLOR OR RACE |7. maRRieD [K] NEVER MARRIED [} | 8. DATE OF BIRTH Bey 9. AGE Sissy RII UNDER 24 HRS. 

2 Mi 
be Pie meg een | Sene72, 7573 [ SBS Beale ey 
$ 3 8 4 ive kind - vie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign Souaky) 12. CITIZEN (OF WHal. COUNTRY? 
Fa ven if retired) 
3 9a /, LAPD 
3 8 L VARVLA LW £ LL.5 
S Be F Lhh + 
sce 13. FATHERS N S Gag 14. MOTHER'S MAIDEN NAME 
4 ae Aon ith ae JAR i = ae AED 
= rs 8 15. WAS DECEASED EVER IN 77 Se aff FORCES? }16. SOCIAL SECURITY NO. |17. _INFORMANT Address 
5 a5 (Yes, Von If yen, give wor or dates of service} Vou) i oh, a . 
aS INOW E Enma_f Aw. AOU. 774 
Be 28 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond INTERVAL BETWEEN 
3 3 PART I. DEATH WAS CAUSED BY: ) “THhp Cs ONE eC era 
an bs oy on. IMMEDIATE CAUSE (6! Cereb AROM DOSS 
Sak Z ys 
(Tare eal ? 
= ee Conditions, If ony, which CCV ECR AAI ZE 
$3 gove rise to immediote 
3 & couse (0), stoting the under- 
gee lying couse fost, 
z Ze A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. eRe tES, 
i a ) ee 
265 yes 1] No fi” 
Foot 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 1B.) 

7 OR CONTRIBUTING C1 CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


R06: TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (State) 
Hour 0. n. While Not ig foctory, street, office bldg., etc.) 
p.m. 1? fot work [7] ot work H 


21. | certify atic ' oe by deceased from. aa 19. Ok, i Pera Ls aa 12 SStnor | last saw the deceased 
alive one Jocameed 5, wie . and,that death occurred at_ 22 22: 1:57AM, From the causes and on the date stated above. 


hed for use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofte 


. After this certi 


co< e. 


may be retained by the hospital or otten 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ACTUAL 
as y SIGNATURI Ss > Mp. 
aS PHYSICIAN'S ¢ % 
z2 NAME (Type) _£//) K KA NOS = is te ee Be eee 
so ‘72a, BURIAL, CREMATION, E THEREOF ‘Wc, MAME OF CEMETERY OR CREM. . LOCATI ity, 
33 /DREMOVAL (pect Wy 2c. NA ‘i i CRE i 22d. LOCATION (Cily, town, or county) (tate) 
et Hoe Wes l « afb cf? Kas] DIK 
- 23. FUNERAL DJRECTOR'S SIGNATURE LP of : a , Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VEAls 4a Pe CA cate SEP 15 ‘58 Onihuin J Kosa 


d within 24 haurs after deaths 


Then please remave cor| 
the registrar priar ta burial, crematian, ar removal, ond in ony event within 72 hours after 


te has been signed by the attending physicion 


After this certifi 
hed for use as the buriol-transit permit. 


i 


moy be retained by the hospitol or attending physician. 
page 3 should be 


TO FUNERAL DIRE! 


‘ahs 
a 
= 


a 
2 
o 
2 
= 
& 
€ 
it 
8 
7. 
° 
£ 
3 
2 
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5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () 2 by S 
1926 CERTIFICATE OF DEATH aati 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceotd lived. If inition: Residence before cmon) 
Kent MARYLAND BY ‘aryland B.COUNTY rent 
b. CITY OR TOWN (If outside corporote limits, wrile |e. LENGTH OF STAY IN 1b || __¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Uheetareswa” 9 day { Rural) Millington 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITU’ INA FARM? 


Kent and Queen Annets Hospital Travilla Farm, Morgnec Road YESIE No 


cE NAME ia First Middle Lost 4. = Month Doy Yeor 
iypa octet) Clarence Cc Jenkins peatw September 18 1998 


3. SEX 6. COLOR OR RACE | 7. maRRteDEKNEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (in yoors [IFUNDER I VEAT|IF UNDER 24 HIS 
4 a di ial meee : 
Male White wiowo Lf]  owvorceo] January 13, 1882 {76 Malo oes Esl sie: 
100. eal pea dates aGive) kind oy ea 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Figg most of working life, even if retir es 
Publisher wner Publishi Brook; N.Y. U.S.A. 
> : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John G. Jenkins Mary E. Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en, 90. oF unknown) {IF yer, give wor or dates of service) ¥ 
No 056-009-2593 Hospital records=Chestertown, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
Pi h i 4 
fart Oran Was Swe, Cerebral thrombosis Oo days 
DUE TO teriosclerogzis 


Conditions, if any, which (o. 


gove rise to immediote 

couse {0}, stoting the under. ( OUE TO 

lying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

Cystitis, prostatitis,aortic aneurysm yes []_ No [® 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
' 
9 i 


Hour a. 1. While Not while foctory, street, office bidg., etc.) 
p.m. jot work [-] ot work 


21. | certify that | attended the deceased fram? ‘ 8. 19.28 that | last saw the deceased 


alive on__J7L?= 


MEDICAL CERTIFICATION, 


fram the causes and an the date stated above. 
DDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
ACTUA ite Chestertown, Md. 


cn A a ee es eee sere 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY .. TIQN (City, town, or county) 
Barter” | 9/20/58 St. Paul Cem. “Shestertown, Nd. 
a 


ATURE; =} |i) ADORESS ha. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Vite (Sey Ug Chestertown, Md 


OATBEP- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10265 CERTIFICATE OF DEATH Sa 


10254 


md 


with 
aod 
os 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 
Kent MARYLAND 


" Maryland BACOUNTY i eas 


| direc} 


“ 
3 
& 
Oo 
2 
z a, = b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
9 EW and give neares! town) 2 “ 
oe A Still Pond 28 Years Still Pond 
2 oy d. NAME OF HOSPITAL (If nat in hospital, give street address) jd. STREET ADDRESS e. tS RESIDENCE 
° “ OR INSTITUTION ON A FARM? 
ect —— he = 
g 3 yes []} NO 2] 
2 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= = DECEASED | a e “ — 
& S6 (Type ar print) Katherine Clara Joiner bar September 1i,, 9 58 
5 
2 


5. SEX 4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | B. DATE OF BIRTH %. AGE (In year iF UNDER 1 YEAR|IF UNDER 24 HRS. 
é ’ sail 
Female White  |wwoowng)  ovoreoQ | Nov. 6, 1869 8g. pe ea és 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working be even if retired) 


pe 


Housework Home England ore 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Henry Welis Annie Fisher 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, a) {IF yes, give wor or dates of rervice) i " “ - ee. “ 
No om None Mrs. Bernette Baxter Still Pond, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and to.) INTERVAL BETWEEN 


: ra 
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
mee IMMEDIATE CAUSE (a! 
a) 270-0 hann Zs 
3 / xX DUE TO 
a) . 
Conditions, if any, which wo A EA AL) er See ee 


gave rise to immediate 


Then please remave carbon papers. 


cave (a), stating the under. ( OUE TO 
lying couse fost. (¢ 
Part JJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
A O//» , = PERFORMED? 
CG VA FAO 25 AED » ves) Noy 


200. ACCIDENT WAS _UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCU RRED. {Enter noture of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
Hour a. m. While. Nat white foctoty, street, office bldg., etc.) | 
p.m. 19 Jat work [J of work (J 1 


, crematian, ar remaval, and in any event within 72 haurs after deoth. 
MEDICAL CERTIFICATION 


ed far use as the burial-transit permit. 


\ospital ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


21. | certify that | attended the deceased fram__L 29, 1952, to feet (be, 19S thot | lost sow the deceased 
= 5 ative an__. ~, and that death accurred aL“, fram the causes and on the date stated abave. 
BR 2 ADDRESS (Sireet, city or town, state) DATE SIGNED 
ays) | (sti 72 ie 2. tila Weft. 
e228 hanttied_Florence Deringer Joyce ___Worton, Md. 
s 2 3 ? ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 

2 oe HRP 9/16/58 Chester Cemete Chestertown, Md 
r 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Z4o. RECO. BY REGISTRAR | 24b. REGISTRAR'S SI URE 
Ueto 5 Still Pond, Md. ae EET Oe ithe a Pamuk 


si ea STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) ) 5 5 
10262 CERTIFICATE OF DEATH ] 


Reg. Dist. No. 
1. PLACE (cali a) 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
9. COUNTY Kent Renna a See es b. COUNTY ant 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


yWorton (Butlertown R.F.D. 


b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) ge 
Chest ertor 7 


2 F de Boge Leta {If not in hospital, give street oddress) d. STREET ADDRESS e. ete i 
es 0 KEAP "BAA Queen Anne's RFD. ‘SON 
v0 

2 

° 3. NAME OF First Middle lost 4, DATE Month Day Yeor 

- DECEASED OF ‘ 

i type ar geri) Reuben Manuel deatH September 5 1958 
a 

i] 

2 


5. SEX $. COLOR OR RACE 7. MARRIED] NEVER MARRIED [[] | 8 DATE OF BIRTH 9 iy ere UNDER LEAL AUN Ee 24 HRS. 
" o in. 
i Male Negro wivoweo Et pvorceo gc] [ay 27, 1875 i} Beate cea ea | 


ie 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during nee xerking, ae ‘even if retired) ¥; . 
abore arious Worchester Co., Maryland 


U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


es William Manuel Marcella Blake 

8 15. WAS DECEASED EVER §N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. (NFORMANT Address 

E {¥es, no, Qc ynknown} [HE yes, give war or doles of service) és : uy 

$ ifo 216-14-2780 | Mrs. Lottie Strong, Rock Hall, Md. 

2 

Hy 18, CAUSE OF DEATH [Enter only ane couse per fine for (a), b). ond (ch] INTERVAL BETWEEN 
a PART 1, DEATH Was CauseD BY: Metastatic carcinoma ORS 
= Spry ye BMMEDIATE CAUSE (ol Es 

= i DUE TO. 


Canditians, if any, which w__Carcinona of the prostate 


gove rise ta immediate 
cause (a), stating the under: Pao ise) 
lying couse last. © 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ASIA tay 
yes [) Ni 


20a. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part t of Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) {Caunty) {Stote) 
Hour o. m. While Not while factary, street, office bldg., etc.) # 
p.m. 19 lat work (J at work [J : 


21.1 certify. the! iia the decease from. O53 :that | last saw the deceasec 
clive on ange at 1228 __, and that death occurred at__. 25 94, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


shed for use os the buriol-transit permit. 
the registror prior to buriol, cremotion, or remaval, ond in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 
moy be retained by the hospital or ottending physicion. 


% ey ADORESS (Street, city or town, stote) DATE SIGNED 
psi | (set eee eee ee eer ON 
62 

z2 NAME (hye) A.C. Dick, Chestertowm, Maryland 
g 2 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, oF caunty) {State} 

2? (Bue fEI” | 9/8/58 Sharptown Col. Cem. Rock Halil, Md. 

° 

2 


JERAY DIRECTOR'S SIGNATU! \{\ ADDRESS . 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 
=A J} i 9 Chestertown, Md. ‘ 
AES “A DAI pd 58 ahbun £ Pry. 


ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 2 5 6 
10266 CERTIFICATE OF DEATH 


Reg. Dist. No. 


gove rise to immediote 
cause (0), stating the under. ( OUETO 


f 
7 
Winwtetialion. eo etleccemen ff 
iy U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELAT§D TO THE TERMINAL EASE CONDITION GIVEN IN PART 1(0)/ 19 WAS AUTOPSY 
1 Y, Za 7] = 7 
tA a d Ze 


LA ot?) 

2a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 

(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (State) 
Hour a.m. White Not while factory, street, office bldg., 
p.m. 19 lot work [J ot work [J 


O DUE TO c ’ 
Conditions, if ony, which el LEA Lt A herr gnelastilire.) Le 
OE 2 


PERFORMED? 
ves [] No. 


= sin 
Ft a4 1 CURE 2 boson” RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
B_ pS kent marnano |} ° SE vy apyland bACOUNT ante 
ve b. Toes PON {lf conde Ee limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Degree i 
+t Wortcn life X  Worton . 

ai 

2 7 d. DRINSHTUTION.  & {If not in hospital, give street oddress) ] d. STREET ADDRESS: e Rec RaE 

zs 7 ¢ 

So yo At Home RFD Colemans Coleman's Corner ves C] NO BOX 

ee 

1s 10. 3. NAME OF First Middle Lost 4, DATE Manth, ry, Year 

Ue DECEASED OF 

oa (Type ar prin!) slartha Moody San Sept. @, 19 1) 6 

>e 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In year If UNDER 1 YEAR| IF UNDER 24 HRS. 

3 last birthday) [Month 1 

a. female coloreGwinowe C ovorceng | Feb. 1, 1887 Wale hrs Tt ee ae 

2 3 

E oy 10a. bees pecans ieee kind 4 oars 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
coy ring t of wark life, if reti 7 

£8 i tiiaeg et re ngeiae es «steel Kent Co. Md. USA 

Z 

= 8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

g8 Sewell White Ellen Snowden 

= @ 

& 8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address RE D 

a (¥en, no, of unknown) INE yes, give wor or dates of service) f bi Ww 

of jhe no James Moody (husband) Worton, Md. 

fy 

eS 4 1B. CAUSE OF DEATH [Enter ‘only one couse per line for fo}, {b). and ().] INTERVAL BETWEEN. 

26 PART |. DEATH WAS CAUSED BY: - 7 ae 

oo § IMMEDIATE CAUSE (0! 

££ ) 

F 

5 

3 

8 
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5 
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_ 
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the hospital or attending physicion. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


21. I certify that | attended the deceased from. 2528 _____., 19D that | last sow the deceased 
olive an_. ind thai(death accurred ot. 2AM, fram the causes and an the date stated abave, 
at K 4 ADDRESS (Street, city or town, stote] DATE SIGNED 
£0" / ACTUAL 
Re SIGNATURI 
BS) “ _ 
3 Z mucuns Florence D. ae el ee Oe 
ae Ho. SURIAL CREMATION, | 7b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7a. LOCATION (City. town, or county) (Stote) 
sz “yoefed” Sept. 14, 1958 Coleman's Cem. Worton RFD lid. 
3 23, FUDPERAL DIRECTQR'S SIGNATU AppnEss ee Ma Pho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) Hy h i estertown, \ PTY | 
15M 10/57 IZ) domed, LA Cd > foarigep 4.5 158 thug 8. 


a 


SMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ O54 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1025 


b Reg. Dist. No. 


1 


FOR STATE 


ADDRESS 


S7/LL Pod, MD, [* 


HEALTH DEPT. 7. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence befare admission) - 
8 2. 1 marviano || ° STATE Maryland bcouny Kent 
ie Fy ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

5 >» 2 YRS xRural Chestertown é 

ge g INSTITUTION (If not in hospitol, give street address) “7d. STREET ADDRESS e. 1S RESIDENCE 
2058 Oo / ‘A FARM? 

a ae ; ves#q No {] 

ge == =: = = == a = =: ee 
& i: % oF First 9 8 SOME a. s 2 Year 8 
he 3 

pan TARBUT, PTO. N NEW / canis eptember. 25” 198 “ 
Soves 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED §R]| 8. DATE OF BIRTH 9. AGE tin eon [IFUNDER YEAR] 1F UNDER 24 HRS, 
=s 2% 5 Le wioowep[} _oivorceo] | Septal, / 1883 ee eae tes ar a be rons 

g 5 ie a 5 Wa. USUAL OCCUPATION kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF sa COUNTRY? 
SaP5h ring mos) of working life, even if retired) 

Mee ett alesman_ Aubo ‘Agency Maryland USA 5 4 

Ss 3B I 13, FATHER'S NAME Tey 14, MOTHER'S MAIDEN NAME a a re 

—_ a 

§e- 2 Louis. Newsomexs fait SARAH E, CREW 

fess 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [26 SOCIAL SECURITY NO. | 87, INFORMANT Addren a 
agee p {Yen no, a7 wnknown) {It yes, give wor or dotes of tervice) E 

s 2.45 No. he 2/3-0/-24 12 | Mr. Frank, Newsome, Cheste town, Mde . 
Sue = = = 
5 te 53 18. CAUSE OF DEATH [Enter only ane couse per line far {0}, (b}, ond (c).] pats sito 

gas PART I. DEATH WAS CAUSED BY: , 4 \ 
2285 . ; Winton cause) PHODAbLEe Coronary: thrombos is yrad : rt “Time 
eoks } Pay 

= 355 rf . DUE TO x ee 

oes E Conditions, if ony. which » Coronary arteriosclerosis hry tates eany years 
3 ae ‘Be je ta immediate cave o% or: 3 a 
BPesss 9 the underlying, PUE TO ‘ 

Bere Ose couse fast. = a ee (e. 

2 a .. 
of of 82 2 é DvD PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. stek auTORSy 
gense ) 3 eceased had had heart trouble for many years but had nott ea aa 

¢ Ope m ’ ™ = 
= eg ra aR Pckue Me. Asc S HOH BE hel Fea Poh Or Ke PAM fon fe ERS ce ee 

2Bs2¢ § PRIMARY Eo CONTR wae oglycerine tablets.Was last seen al ve by his nephew 
‘Fe 2 

E38 3 0c. TIME OF INJURY ; Hine ockdetee Aon WE BE ERY TOP ici ed pighkt engl 28 cot. 
£20 ae a Hour 9, m te po brit factory, street, office bldg., et e} t 

ZPees 4 p.m. 4 id. CORM ' 

=e eee 21. Vcertify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian PY, Inquiry (2. and in my 
xs oe gs opinion death r, from: Natural causes i Accident [], Suicide [], Homicide [[], Undetermined manner [1] 

be . 

a 6 

8 58 - = a AeA Mp, CHIEF MEDICAL EXAMINER [] BATE SIOMED, 

~ 3g 5 Ke fea ASSISTANT MEDICAL EXAMINER [_) September 29 

we & 3 NAME (Type) eort,W. Farr, MaDe = MEDICAL EXAMINER 1] ) 4 292 58 

& gese TAL | 22b, ‘Tc. NAME OF CEMETERY O1 ad. LOCATION (City, tawn, ar county) {Stote) 
ofo8 5 URAL |fO~-1/-88 | S77LL POND CEMTY | STILL FOND MB. 

~ - 4 

vs. 


ao, REC'D BY REGISTRAR (as REGISTRARS SIGNATURE 


DATE Q ck i 58 


Be Ht ‘S a. 3 


» ASME < 
5M 2/57 \ 


athun £ Aad s 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 025 8 
10268 CERTIFICATE OF DEATH yi 


onl 


"eno ([Seaszo*"""'b1 8-18-7928 |Mrs. Ethel Bramble-Rock Hall, Md. 


18. CAUSE OF DEATH [Enter only one cause per Jj 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


LGg@al DUE TO 


for {a}, (b), o TER BETWEEN 


Then please 1 


Conditions. if any, which eo 


gave rise to immediate 
couse (a), stoting the under- ( DUE TO 


a she Reg. Dist. No. 
g fz fee “S, ie piace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3( M ACES Kent manvuand |} * SF Maryland bcouny Kent 
ae Og BCT OF TOWN (If oulide corporate limits, write] c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
2 = po 
S) RAL ond lis or town) r ns 
7 Hall life x Rock Hall 
2 3 =a {IF not in hospital, give street address) j= STREET ADDRESS e. EEE CS 
BPisS Hs, thel Urie Home i Main St. YEO NOC 
= Uo 
2 5 3. NAME OF First Middle lost 4. DATE Month Year 
& 23 (Type or print) George William Taylor DEATH Sept. 20 19 58 
© £3 
5. SEX 6. COLOR OR RACE | 7. 8. DAT F BIRTH 9. AGE [lh IF UNDER 1? YEAR] IF UNDER 24 HRS. 
= é LOR OR RAC MARRIED ["] NEVER MARRIED [] EOF B 3p pay 
4 é M. We winowen = ovorceo] | March 12, 157 ie th tbs 
S Be Wo. see, CEE EEAION, (ice kind of Seniocrs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rs fi : A 
Cer eae “ELS DONE CAPES? |Waterman Rock Hall, Md. Se Ae 
3 3 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; na Samuel Medford Tsylor Mary Eliz. Downey 
< 3 1S, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 
€ 
oO 
8 
7° 
a 
£ 
3 
= 
3 
3 
7 
= 
3 


dying couse lost. a) 
Past Il. OTHER Se ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA’ OPMDITION GIVEN IN PART 1o}| 19. phe Eh 
‘ ¢. 7) . 6 
v puro, Voki stsilp a? Yess No 


200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOVW INJURY OCCURRED. (Enter noture of infury in Port I or Port H of item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ae. Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour 0. m. While. Not whil - factary, street, office bldg., 72h 
p.m. jot work [[] of work 


21. | certify tha! tl 9 tended the deceased from.._Jp d. ee WE, to LB v2.4... 19S Ethat | last sow the deceased 
alive on, 0) esf- Bag = 31 =f) end that/death occurred at_ } 26pm, from the causes and on the date stated above. 


oe , : y ADDRESS (Strgel, cityertpwn, stpte) DATE SIGNED 
ACTUAL Vp Vo 7 VA f 7 
SIGNAT Vs ref 4 | Nites Ct) ae ee) I = _-_ plthhijfetien{ 


Fr 
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After this certificate has been signed by the attending physician and campletely filled in by th 


hed for use os the burial-tronsit permit. 


-. 


the registrar priar to burial, cremation, or remaval, and in any event within 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


ws 
az ; TOKE f 
g H Minti _Norbet C. litch eseeek, Sink ly ae a eee ee 
s Ps To. REMOVAL Bosch ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} (State) 
$2 MPa | Oct.2/58 | Wesley Chapel Cem. Rock Hall, Md. 
- 123. FUNERAL DIRECTOR'S SIGNATURE DDRESS 24a. REC'D BY adele ‘2db. REGISTRAR'S SIGNATURE 
Vs, A15 44) Marvin V. Williams-- Chestertown, Me) we QCT 6 38 Chithun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11431 
10269 
is CERTIFICATE OF DEATH 


1. PLACE OF DEATH jes 
o. COUNTY KK ENT aaa 


b. CITY OR TOWN (If outside corporote limits, write 


ee 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE es BEOUN) (ZAI of 7 WE 


5 
& 


led with 


3 ©. LENGTH OF STAY IN Tb || c. CITY OR TOW) (If ovftide-Corporote imilg, write RURAL ond give nearest fown v 
8 FT RURAL pnd give neoreshtown) in a PO iad / tee ee ee 
Ukiah CIA PTH VERS Pop ( u¢crR ows: P 
4. NAME_OF HOSPITAL (If not in hospital, give street oddresi] Z. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [1] No —}- 


Middle 


(Type or print) a AMAR LES Wesle 


6, COLOR OR RACE [7. MARRIED [EY NEVER MARRIED [J |8- DATE OF BIRTH 
wibowen [] _—bivorceo [1] x “sll 


Yeor, 


PMS <3 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) Pita 


Pages | and 2 shos 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stote or foreign country) 


during mast of working life, even ifretired) owe MW un 


} 


12. CITIZEN OF WHAT COUNTRY? 
ae ox Aa lun 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UBT WRIEWT WSLWELMBNA LockerMaw 
15. WAS DECEASED EVER IN, U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ter. no. oF unknown) All yer, give wor or dotes of tervice) i | fi A + 0 Wars, Tf ae } i} 


18, CAUSE OF DEATH [Enter only one couse per tine for {0}, {b). ond (c)-] () INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Copeknnye Rye be PE DEATH 


ao IMMEDIATE CAUSE {0} 
1X DUE TO a 


Conditions, if any, which re 
Gove rise to immediote 

couse {0}, stoting the under. (| DUE TO 
lying couse lost, (e) 


pened 


Then please remave corbon papers. 


ronsit permit. 
the reglstror prior to burial, cremation, or removal, and in any event within 72 pa es eg 


jer this certificate hos been signed by the attending physician ond completely filled in by the’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


bec 
§ 

8 s Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 

= = 

43s 3 yves(] no] 
P08 & [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

ame & | OR CONTRIBUTING [J CAUSE OF DEATH 

eed & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

358 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY Home, form, | 20F. (City or town} (County) {Stote) 
6.28 oa How a. n. While Not while foctory, street, office bldg, etc.) | 

=.” = p.m. 19 [ot work [J] of work { 

s °° ~ 

a a 21. 4 certify that ! attended the decked Pie. gr pe? 149, tos » 19 NF hat ( fost saw the deceosed 
fe . 

om rs alive on__3-o tye Cas ee 12__<__-, and that death occurred at_ 24 _M, from the causes and on the dote stoted above. 
s y } ADDRESS (Street, city or town, stole} DATE SIGNED. 
44 MOLEINGT OM Ap Pain 
2 SS | PS ae See so ee a een ce Paes a vr 

ses 

$22 ’ e 

£30 720, BURIAL, CREMATION, | 220\DATE THEREOF E OF CEMETERY OR CREMATOR LOCATION (City, ) 

5% VAL (Specity) "Y ie Oe C % v Tad. LOCATION (City, town, orjcounty) | ; (Store) 

e58 SL aS Zs g]_ \pe Ka Aaa A\ Oe een Vasil 

r “FUNERAL DIRECTOR'S SIGNA] fre ¢ 2a. REC, BPMs 2ay/ REGISTRARS ae RE 
| . : CA bas 

sah Now Boot ove sae Sas 


